The Modern Treatment of Tuberculosis
institution for conservation treatment has altered and now ap"
proximates more closely to that of a hospital both in design and
internal administration. While the character of the provision in
institutions for the treatment of respiratory tuberculosis varies in
different localities, the broad principles which govern design and
arrangements are now generally accepted and have been outlined
in the Final Report of the Departmental Committee on the cost of
hospitals and in the Report of the Joint Tuberculosis Council.
The main recommendations as to details of construction and
arrangement from these reports are submitted in the following
summary.
Site: Less importance is now attached to the position of the site; it should
preferably be in the country but reasonably accessible, be dry and
fairly level, and if possible be linked up with public services. The
area of the site should be adequate both for immediate requirements
and possible developments in the future.
Size of Institution: This necessarily depends upon a number of factors,
the chief one being the system which is adopted in dealing with the
different types of the disease. The size may vary from a small
institution of seventy beds or less to a large institution of 200 beds
or more. The large or medium/sized institution is to be preferred
to one of smaller type, and local authorities may combine to provide
this.
Departments: These include ward blocks, treatment unit containing
consuhing'room, X'ray/room, dark/room, film store, treatment/
room, waiting/room, cubicles, dispensary, dental/room, laboratory,
and, for non/pulmonary cases, an ardficiaUight^room and plaster/
room* The size of the X/ray/room should be not less than 320 square
feet for institutions up to 150 beds, and 415 square feet for institutions
up to 300 beds. In large institutions a separate dining/room block
centrally placed but near the main kitchen is required. The allow/
ance of space in the dining/hall should be based on 14 square feet
per patient for the estimated maximum number able to use the
dining/hall.
Ward Units: In institutions for the treatment of pulmonary tuberculosis,
the size of the unit will vary from thirty to fifty beds, divided into
single/bed wards, two/bed wards, and wards with a maximum of
six beds. The proportion of single/bed wards required will vary
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